MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . -M63-043013

DEPARTMENT QF FUBLIC HEALTH AND WELFARK 04

1000 1406 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. _____.___:__-___..p(imlr‘( Registration Dinrrict No, ‘ﬂmiﬂ-r.r’g No.
ON THIS STUB FII:EID ”E“ 14 |Qﬁ1 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If inatitution: Residence bafore

 cont @ chaman * S ML snound MY Chindon s

b. CCI,I';Y (If outaide corparate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY Inside Limirs
OR
1own S, QO{}—G‘(‘«ﬁ 2 wechn own Lot ?1!1,0-}'[, Yes O Noffll

€. ;Ué;PTmEO%F (If NOT in hospital, glve location] Inside Limita d, STREET (1f cunside, give location) Raside on Farm

nanonet hodiot Hoshitad  |vem wo|  "gurot foute veoqy Mo D

3. NAME OF DECEASED First Middls Last 4, DATE Monsh
{Type aor print)

V5 300
Rev. 4/ 59

DATE AMENDED

Day Yenr
Lt OF .
Nomen Robent leinn, ea Necemben 10, 1963
5. SEX 6. COLOR OR RACE 7. MarriefYEYY, Never Marriad [] [8. DATE OF mgg 9. AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
H J

M‘Q wmt.e Widowed [] Divorced [ 7/ 12/1 78 m]_f’ﬂ_ﬂ-l Hours Min.

10a, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and #iate or eountry) | 12, CITIZEN OF WHAT COUNTRY

i TERATEr "Sdim ™ | Jaaming Clinton Countu, Mo U. S. 4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Bendamin J. linn Cona Sceonce Caneline imm

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL SECURITY NO. 17. INFORMANT Address
Yey, o, of unknown]| (If . pive war d ¥ . . . .
es g rhnen| 1 e ot wer o S @ 3781 Ganoline Winm, Lcthaoh, Tiosound

18. CAUSE OF DEATH (Enler only one cause per [i 3 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % ONSET AND DE
IMMEDIATE CAUSE (s] -3 m&

Conditions, if sny, DUE TO (b} 3- ?—wzd-

which gave rise 1o
above cause (a).
stating the under-
lying cause laaf. DUE TO (<) -

PART 11. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nor related to the rerminal PART III. IF deceasad was femsle was
divesse condition given in PART | [a} there & pragnancy In last %0 days.

lr_']’(n I O No l O Unknown

15, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED?. o - 0O ) .
YES [ NO

20c. TIME OF  Houl #honth, Day, Year |
INJURY a.m.
- p.m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK [ form, fectory, street, office bidg., etc.)
NOT WHILE AT WORK [J

her ..
l2'l. | attended the deceased from to. and last saw ;p, alive on
IO:VO €. . on the date stated sbove, and to the best of my wledge, from the causes trared.

Death occurred o, ~
T ~~
22a. 51G RE egree or ti ! ' 22b. ADDRESS 22c. DATE SIGNED
. .

4. (Joceple Zeco 73 -/-43

LA Potter EmcpMDenricanon

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

r ¥ i
73a. BURTAL CREN 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) {State)
. -, CREA ﬁ)

Renorat” 19/12/1463 neen Samm Cencteny | Platisbung,Mosound
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LDCAL REG. 26. REGISTRAR'Y SIGNATURE
fuon Tunenal Home, Inc,Plattsdung,] o.Sec. 7,863 | Pt Olat Fapletl

(Licansed Embalmer’s Statement on Reverse Side)

8Y AFFIDAVIT OF

ITEM NO.




57-_//-3-/'__/"”.?‘_*{—,3”""“’" Saer’;

STATEMENT- BY' LICENSED EMBALMER

a
X

| hereby certify that the body whose name is .ré'cordeld‘ on the reverse side of this certificate was embalmed by me,:.

- Student Embalmer No.

or"by

working under my personal supervision.

Student

Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE_LICENSED EMBALMER in his OWN HANDWRiTING (Fai

with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body |s not embalmed fact should be so stated above. K




